, preoperative ERCP combined with cholecystectomy was thought to be superior to open cholecystectomy and CBD exploration. However, this has not been substantiated in randomized trials [22] [23] [24] . In 9-29% of cases, the sheer size of the stone or the disproportion between the diameter of the distal CBD and the size of the stone precludes endoscopic removal [22, 24, 25] and these patients will still come to open CBD exploration.
Although the case for selective cholangiography in open cholecystectomy has been well made [8, 26] , the birth and success of laparoscopic cholecystectomy has rekindled the controversy about routine or selective use of cholangiography in laparoscopic cholecystectomy. The experience gained from the era of open cholecystectomy cannot be directly extrapolated to laparoscopic cholecystectomy. There are proponents [27] and opponents [28] [29] . The issue has become even more complicated because CBD stones can now be dealt with by laparoscopic CBD exploration at the time of the laparoscopic cholecystectomy. Whether laparoscopic treatment of CBD stone has any advantages over ERCP and endoscopic stone retrieval remains unknown. It is only with proper randomised studies that definitive answers to all these questions can be provided in this era of laparoscopic surgery.
